FILED

L

2001 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2001 8:00 am

DOCUMENT # PO0000073069 y
bt Secretary of State
E.J.G.J. REALTY INVESTMENTS, INC. 03-15-2001 20118 013 777150.00
Principal Place of Business Mailing Address
10081 PINES BLVD.. SUITE A 10081 PINES BLVD. SUITE A '
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 000523 38
T s T T
655 Sw |2in Ave 5§55 sw (9w Ave
Suite, Apt. #, elc. Suite, A‘pt #, elc. DO NOT WRITE IN THIS SPACE
Sovte ol Sote 0|
City & State ¢ o ity & State . ‘ 4. FEt Mumber — Applied For
?o\“?qno ?kk Y r§c>\.v~.u:<>mo BC‘A . FL (5- 1035705 Not Applicable
z:';% o6 (1 603% A 2193 30 Qct Coz;\tg A 5. Certificate of Status Desired O ?g'gesq .ﬂg:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . — o | MName_ o .

GOLDMAN, BRUCE J
2701 LE JEUNE RD., SUITE 404
CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Y

SIGNATURE
Signature, typed of printed name of registered agent and litle if a'pplicable. [NOTE: Ragistared Agent signature sequited when reinslating) DATE
v . Y . “ - l I '
9. Ihisfp.()rporatlc‘)n is eligible tcl) sallslfyc\’ts-lmanglble FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(Bee criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DRIRECTORS IN 11
TILE D [ petete TITLE : O change [ Addltion
NAME JAFFE, EMERY D NAME
STREET ADDRESS | 10081 PINES BLVD., SUITE A STREET ADDRESS
Gr-si-2¢ | PEMBROKE PINES FL 33024 ov-51-2¢
TiTLE D O Delete TTLE [ Change ] Addition
NAME JAFFE, GARY F NAME
STREET ADDRESS | 10081 PINES BLVD., SUITE A STAEET ADDRESS
orv-sT-2¢ | PEMBROKE PINES FL 33024 oirv-s1-2p
TLE T Delete TITLE O Change [ Addition
NAME .. - e — 3 e —— . NAME I -
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITy-51-21#
e O oelete T ¢ DOthnge [ Addiliﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-7IP
TITLE [ pejete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officet or director
of the corparation or the receiver or trustee empowered to ggecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gffadydress, with all of e empowered.

SIGNATURE:

Daytime Phone #

4 !ag_g;/oz 154-933-042 |

SIGNATURE i z fr PNAG OFFICER OR DIRECTOR

0110086

CR2E034 (10/00)



